Objective. The aim of the study was to perform translation and cultural adaptation, as well as to assess the validity and reliability of the Polish version of the Neonatal Extent of Work Rationing Instrument (NEWRI) questionnaire for evaluating care rationing in neonatal intensive care units (NICUs) in Poland. Materials and Method. Participants were prospectively recruited at the University Clinical Hospital in Wroclaw, Poland, and the study conducted from January 2018 -June 2018. The adaptation process involved translation of survey items following the guidelines for cross-cultural translation and evaluation of psychometric properties, as well as an assessment of construct validity, reliability, and internal consistency of the NEWRI using Cronbach's alpha. Results. 113 professionally active nurses (n=90) and midwives (n=23) were enrolled in the study. Cronbach's alpha for the entire instrument was 0.982. Results for subscales: life support and technology-oriented nursing care -Cronbach's alpha -0.95, parental support and teaching and infant comfort care -0.95, patient surveillance -0.92, care coordination and discharge planning -0.79. All items of the questionnaire were found to have a positive discriminatory power. Conclusions. The present findings indicate a high level of reliability and validity of the translated questionnaire, fully comparable to that of the original. The questionnaire can be used for evaluating care rationing in NICUs.
INTRODUCTION
The old principle 'Salus aegroti suprema lex' -'the wellbeing of the patient is the supreme law' -is an unquestionable foundation of all the ethical principles of patient care. In practice, however, the interpretation of the patient's best interest often proves to be difficult, if not impossible.
New knowledge and great advances made in the study of the foetus and neonate mean that newborns in an increasingly severe clinical condition are being saved in neonatal wards. The specific health and care-related problems of the neonatal population require special knowledge, competences, and skills from medical personnel, also in terms of work organization and patient discharge. Following discharge, parents must not only provide normal care to their baby, but also ensure the continuation of multidisciplinary health care initiated during hospitalization [1, 2] .
Missed care, as defined by the American pioneers Kalisch et al. [3] , involves any aspect of required patient care that is omitted or delayed. According to the authors, nursing care rationing occurs when the available resources are insufficient for the provision of required patient care.
As demonstrated by a literature review, the problem of missed care is prevalent both in Poland and worldwide. The review of studies on care rationing shows that as many as 55-98% of nurses omit ≥1 nursing activities in patient care. Patient and family education and provision of emotional support are the most commonly omitted activities, attending to the patient's physiological needs -the least. Missed care is predicted more strongly by organizational factors, including poor working conditions and staff shortages, rather than by nurses' personality traits [4] [5] [6] [7] . The very definition of care rationing provokes the question about whether it is ethical to omit care for newborns and their mothers to any extent. The broad scope of responsibilities and the limited resources force nurses to prioritize and focus on the most essential activities, while omitting or minimizing other duties. Decisions are moral dilemmas, resolved without the patient's participation [8, 9] . How, then, are these decisions made?
As emphasized by Scheunemann and White [10] , rationing in health care is associated with a very well-defined part of allocation policy. Medical staff are required to make an informed decision on why some patients are excluded from an activity, while some are not, bearing in mind that the activity may save or extend the life of a patient or significantly increase the quality of life. Resource allocation and nursing care rationing are related concepts. In accordance with the care rationing philosophy by Scott et al. [11] , nursing activities involve diagnostics, treatment, prevention, rehabilitation,
and emotional support. The activities as such are not treated as equal, but are all expected by the patients.
Nursing staff shortages, widespread in Polish hospitals, undoubtedly exacerbate the problem of nursing care rationing. Many institutions implement strategies to cut health care costs, involving reductions of nursing staff numbers and of resources allocated to intensive care units. A review of available studies showed that staff shortages contribute to adverse patient outcomes [12] .
Moreover, a loweing of the quality of nursing care and nurses' skills was associated with an increased number of adverse events and negative treatment outcomes. When fewer nurses must provide care to a larger number of patients, each nurse has less time to perform all their duties, thus being forced to prioritize tasks and/or omit some of them entirely [4, 13] . Without sufficient resources and management support, nurses start rationing care and rushing through their tasks, which affects the quality of their work.
Without a doubt, 'incomplete care' for neonatal patients is a growing problem, both clinical and ethical, requiring empirical studies as well as an ethical reflection by decisionmakers in health care [14] .
The development of a Polish version of the questionnaire to assess nursing care rationing in neonatal wards will surely assist in identifying the issue and investigating it further. To date, a validated version of the Neonatal Extent of Work Rationing Instrument (NEWRI) in Polish is not available and a need therefore exists for a translation, both for research and clinical activity.
OBJECTIVE
The purpose of the study was to perform an adaptation of the NEWRI questionnaire evaluating neonatal nursing care rationing into Polish, and to assess its utility through psychometric evaluation.
MATERIALS AND METHOD
The translation and psychometric testing of the NEWRI instrument was completed in 6 steps: 1) forward translation, 2) revision, 3) back translation, 4) revision, 5) pilot testing, 6) data collection and psychometric testing. Steps 1-4 included the back-translation process.
Study participants. The NEWRI pilot-testing was performed between January -June 2018, in a group of 113 respondents, of whom 79% were Registered Nurses (RNs) (n=90) and 21% were Registered Midwives (RMs) (n=23), all working at Neonatal Intensive Care Units (NICUs), at the University Clinical Hospital in Wrocław, Poland. The study group was recruited using targeted selection. For the psychometric testing of the questionnaire, participants were included if they stated that they spent most of their working time on the unit. The time it took participants to complete the quiestionaire was not measured. All respondents were instructed that participation was strictly voluntary and anonymous, and were informed of the study purpose. Lack of consent to participate was the only exclusion criterion. The participants completed a questionnaire that was a Polish translation of the full original NEWRI questionnaire. The Polish version also had a visual format identical to that developed by the author of the original. Psychometric analyses only included fully completed questionnaires.
Ethical considerations. The study was approved by the Bioethics Committee of the Medical University in Wrocław, Poland (Approval No. KB-394/2018). All respondents provided written informed consent prior to participation in the study. In the national survey, participation equaled written informed consent.
Research Tool. The Neonatal Extent of Work Rationing Instrument (NEWRI) questionnaire is an instrument for the evaluation of nursing care rationing in neonatal wards, published by Rochefort in 2010 [13] . It comprises 59 items related to nursing activities in neonatal care. Four subscales can be identified: 1) life support and technology-oriented nursing care (15 items); 2) parental support and teaching and infant comfort care (12 items); 3) patient surveillance (7 items); 4) care coordination and discharge planning (6 items).
Each item is rated using a 1-4 scale, where 1 = 'very rarely', 2 -'rarely', 3 -'often', and 4 -'very often'. Subsequently, results are transposed as necessary using a 4-point Likerttype scale. Higher scores in each subscale indicate more difficulty in performing the necessary nursing tasks, based on the patients' condition and/or needs, due to insufficient time or resources (e.g. support, assist or encourage parents in performing infant's care, assess patient signs and symptoms).
Translation and Language Validation. The language validation procedure was carried out in accordance with published guidelines [15, 16] , following formal, written approval by the original author. The importance of the 2 main parts of the translation, language and content, was emphasized. Each question from the English original version was translated into Polish by 2 bilingual independent translators; their translation was then combined into one Polish version. The second step was to discuss and revise the translation of the Polish version. This was carried out by designated experts, one of whom worked in clinical practice (NICUs) and another as a researcher at the University Hospital. Neither of these evaluators had seen the original version of the survey. Their suggestions, which were minor, were then taken into consideration. A professional translator further reviewed and corrected this version to ensure that there were no remaining linguistic inconsistencies, which might have occurred during translation from English into Polish.
The back-translation was carried out by a professional translator who had not seen the original version of the instrument. The level of agreement with the English original version was considered good. Finally, the English version was translated back into the Polish language by two bilingual PhD-prepared nurses (blinded to the previous Polish version, as well as the original English version). All versions of the instrument included 59 questions. As the meanings of each item remained the same as in the original, and no text or item was rated as different in terms of wording and content, the translated instrument was used in a pilot study (Supp. 1). [17] . Internal consistency (IC) was checked with Cronbach's alpha coefficient and discriminatory power was calculated as the deleted item-total correlation (ITC). Cronbach's alpha (α) values should optimally range between the recommended values of 0.60-0.90. The following thresholds for internal consistency were used: 0.9 ≤ α -excellent; 0.8 ≤ α < 0.9good; 0.7 ≤ α < 0.8 -acceptable; 0.6 ≤ α < 0.7 -questionable; 0.5 ≤ α < 0.6 -poor; and α < 0.5 -unacceptable. All items of the Polish version of the NEWRI were assessed using this approach, and Cronbach's α values >0.70 were considered satisfactory. The results were reproducible and did not occur randomly. Alpha values above 0.7 are considered indicative of a reliable scale [18] . All questionnaire items were found to have a positive discriminatory power, i.e. a positive correlation with other items, which is a very good result.
RESULTS

Socio
DISCUSSION
The testing of the NEWRI instrument from the English version into Polish was successfully carried out in 6 steps which included a back-translation process and psychometric testing. To date, 2 questionnaires exist for surveying missed nursing care: the Basel Extent of Rationing of Nursing Care (BERNCA) [19] and the Perceived Implicit Rationing of Nursing Care (PIRNCA) [20] (currently undergoing Polish adaptation), but neither is specific to NICUs. Without appropriate evidence to demonstrate that nursing care can be compromised due to a poor working environment, staff shortages, or insufficient resource allocation, it is difficult to secure the support required to improve these factors. No previous studies have described the association between the characteristics of the staff and the working environment on the one hand, and care rationing in NICUs on the other. Any similar studies only involved adult surgical and intensive care patients [21, 22] . Therefore, the primary motivation for adapting the NEWRI questionnaire was a need resulting from the lack of a properly constructed instrument for measuring the issue. The performed analyses confirmed that the Polish version of the NEWRI fulfills the required reliability and validity criteria, and can therefore be used for measuring the extent of nursing care rationing in NICUs.
The reliability of the Polish version of the NEWRI was tested by calculation of Cronbach's alpha and discriminatory power. Cronbach's alpha is a measure of an instrument's internal consistency. According to literature data, Cronbach's alpha values should optimally exceed 0.90. The following thresholds for results are used: ≥0.80 -good, ≥0.70acceptable, ≥0.60 questionable, ≥0.50 -poor, and ≤0.50unacceptable [23] . In the presented study, Cronbach's alpha for the Polish version was 0.98, which is a very high value. For the 4 subscales identified in the analysis, the values ranged between 0.79 -0.95. Similar alpha values were obtained by the authors of the original questionnaire, Rochefort and Clarke [13] (for life support and technology-oriented nursing care subscale -0.93, parental support and teaching and infant comfort care -0.93, patient surveillance -0.83, and care coordination and discharge planning -0.81). Considering the internal consistency results obtained both by the authors of the presented study and by Rochefort and Clarke [13] , with alpha values above 0.70 found for all subscales confirming a good level of reliability and validity, the scale is recommended for use in NICUs. 
